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the colour rapidly turning buff, then dark brown with a black centre. On glucose agar the growth was less abundant and showed practically no change in colour. On glucose broth the growth formed a thick white skin on the surface. This skin was made of thin, branched, irregularly septate mycelium bearing lateral conidia. It is extraordinary how few such cases have been shown in this country previously, there have been only five shown here; four of these were exhibited by Dr. Adamson; and Sir Ernest Graham-Little showed the other. Two have been published in Scotland, one of them by Sir Norman Walker, while Dr. Beatty, of Dublin, published an Irish case of the condition in the Journal. It is a very rare disease in this country.
Much has been written recently as to the ways in which this infection is transmitted. Most of the recent American papers indicate that it takes place in market gardeners owing to their receiving scratches from trees, especially the barberry bush, but some cases occulr from animals.
Di8cu88ion.-Dr. H. G. ADAMSON said that in order to obtain cultures of sporothrix it was advisable to withdraw from an unbroken gumma 0 5 c.c. or more of pus, to squirt it over the surface of a sloped glucose-peptone-agar tube, and to keep the tube at room temperature and uncapped. In from six to ten days white points (which soon became black or daxrk brown) appeared here and there on the spread-out pus. From these subcultures were made. It was difficult to obtain cultures by merely using a platinum loop, and possibly for this reason the diagnosis of these cases was sometimes missed.
The PRESIDENT (in reply) said that the histological section showed that, in addition to dermic infiltration-with its characteristic giant cell grouping-there were a number of intradermic and subdermic abscesses, and this was interesting in view of the different types of lesions met with.
Sir ERNEST GRAHAM-LITTLE, M.D., showed the following cases:-(1) Parapsoriasis.-Patient, a man aged 47, was born in South Africa and brought to England at the age of 6. At present nearly the entire surface of the body is involved in a superficial exfoliation, but without any induration or ulceration. The condition has persisted for thirty years. It seems to have been rendered worse by the application of ultra-violet light about 12 or 18 months ago. There is general enlargement of glands but no other indication of illness.
Dr. H. W. BARBER said that he, the speaker, had not been responsible for the giving of the ultra-violet light: he had given injections of gold and novarsenobillon.
(2) Poikiloderma of Civatte.-Patient, a woman aged about 40, a native of South America and lived there until two months ago, when she came to England on a visit. Her skin is naturally a dark olive colour, obviously with a touch of black blood. The deeper pigmentation concentrated chiefly over the malar eminences began to be noticeable after her arrival in England. There is no pigmentation elsewhere and her general health is apparently excellent.
(3) Cicatricial alopecia in a girl aged 6. Three years ago this child suffered from a severe inflammation of the scalp, diagnosed at the time as cellulitis, but without any evidence of operative treatment, and it would seem to have been rather a surface impetigo. There has been complete loss of hair over large areas of the scalp which now show definite cicatricial atrophy, but there is no trace of any suppuration at the present moment. Discussion.-Dr. H. MACCORMAC thought the condition was the result of favus. In oldstanding cases in adults one could still find hairs containing the mycelium, although the disease had become quiescent. Dr. G. B. DOWLING said he considered that the alopecia was the result of severe impetiginous dermatitis. He had observed a similar case in a young woman, aged about 25, who had been under his care for some years and who suffered from chronic blepharitis
